and 2 should be combined. Discussion: What are the disparities, please be specific. What are those "controlling several socio-demographic factors"? Did the authors adjusted distance to health facility? Though the authors explained the reasons for higher use of institutional delivery service by adolescent compared with older young women, but they did not compare their overall findings of younger women with older women or all women of reproductive age. Limitations of the study needs to be added in the discussion; particularly about the confounding variables of distance and quality.
paper. The authors have provided an analysis of the most important socio-demographic determinants associated with institutional delivery, including wealth index, education level, ethnicity, rural and geographical residence, and parity, among young married women in Nepal using the Demographic Health Survey of 2011. The results add to the growing knowledge base on who is most likely to have deliveries at health institutions, using a nationally-representative survey. As a descriptive analysis using previously measured variables from the survey, the study does not attempt to provide indepth analytical discussion about underlying mechanisms for the results. However as the literature moves increasingly towards understanding the pathways and reasons for such associations, it would be an even greater contribution if the results were supported by tentative explanations for the most compelling associations found, drawing on previous evidence (where available, and pointing out where not) to suggest how these may be playing out in practice, and what this means for related health programs and policies. Abstract: 1) The "Design" section of the Abstract could indicate "bivariate and multivariate logistic regression analyses ". 2) In the last sentence of the "Results" in the Abstract, it is not clear why the authors explain some of the findings in detail but end with a sentence listing the remaining determinants in brief. It would help to add a statement on why you list those additional determinants, such as that they were less significant or of secondary interest. Also, rather than stating that they affect institutional delivery, perhaps you can say again that they are "associated", given your noted limitation of cross-sectional designs for concluding on causality.
3) The Conclusion of the Abstract is a bit repetitive of the Results, but could be more compelling as to the uniqueness of the findings (young women, nationally representative) and refer to important implications for other researchers and programs. Strengths and Limitations: 4) Do the authors have any sources of biases to add that they feel could limit the findings (eg. reporting bias on any of the sociodemographics such as wealth)? 5) The study included married women, but some of the household heads were women in Table 1 . Does this refer to widows or divorced women, or is there some misclassification? Would unmarried women likely make up a large enough group to compare, if the information had been available, and what bias could be introduced by not being able to include unmarried women and whether they delivered at institutions or not (eg. who may have faced more disparities demographically as well)? Introduction: 6) At the moment, on page 4, paragraph 2 the authors seem to almost convince the reader that this topic has been examined thoroughly already. It would be useful to emphasize why it is really unique. For example the choice to look at young women specifically could be followed more closely through to the conclusions, discussing the seeming shift towards preferring institutional delivery among the youngest women (supported by other research, such as van Hollen 2003 in Birth on the Threshold: Childbirth and Modernity in South India with a more general discussion on shifting attitudes towards biomedical care). Methods: 7) In the Independent variables section on page 5, it would be important to add information on how the wealth index was created. At the moment it is unclear whether the dataset provided this or principal components analysis or other methods were used to combine variables (and if so which ones and how was this done?). Clarifying this will also help to interpret the findings you present on the differences in institutional delivery between poor, middle and rich categories. 8) In the data analysis section on page 5, could you also include information on how you decided on your final model (i.e. which covariates you included, testing of interactions)? Was this done theoretically so you included all of them, or did you use a step-wise or by-hand approach to compare the models depending on what significant factors (and if so, which goodness of fit tests were used)? 9) In Table 1 on page 6, how was the bifurcation of the age variable decided upon? If you are going to emphasize that younger women deliver more at institutions, would the analysis have been stronger if you divided the variable into slightly more even age groups in terms of "n" values (though difficult given that the ages included in analysis had a small range)? 10) For table 2 and 4, on pages 8 and 10, would it be possible to amalgamate the tables by putting the descriptive percentage from table 2 in a column of table 4 beside the OR (since it"s a dichotomous variable you do not need to give percentages for home if you have it for institutional delivery). This would help to make the paper less overwhelmed with tables. 11) Table 3 on page 9 is interesting, though quite descriptive and may not be necessary unless followed up in multivariate analysis. It also raises the question about whether you tested for interactions between wealth and place of residence. Though you tested multicollinearity, it seems that interactions may have been relevant to include even conceptually -how did the authors decide on their exclusion of interactions? 12) On page 11, paragraph 1 line 26 and paragraph 2, lines 49-50 there are some grammatical issues to amend. Another edit for grammar and syntax of the paper would be worthwhile. Discussion: 13) On page 12, paragraph 1, line 20, the authors conclude that parity is a potential determinant. It would be worthwhile to note more cautiously here, and anywhere else it"s mentioned, that the direction of effect was not found to be consistent (women with four or more deliveries had greater odds than those with 2 or 3 to delivery in institutions). 14) The authors provide evidence of supportive and contradictory results from other research relating to their findings, however sometimes it causes confusion. For example page 12, lines 33-34, relating to ANC, it would help to offer a conclusion about how on balance the authors think each factor really could have contributed or not given the previous evidence cited (the comment about three delays on line 28-29 is also unclear). Another example of this is page 13 at the end of paragraph 2; suggesting that sample sizes explained this seems not a fully convincing conclusion on how to interpret the differences. In that paragraph, on line 22 you also mention decision-making autonomy as an explanation from another study but you found this to be nonsignificant in relation to your outcome -can you add a sentence to account or explain this? 15) On page 12, paragraph 3, more information could be added to interpret the findings relating to the cultural shifts in attitudes towards institutional delivery, which has been increasingly seen as a complex process by which these shifts are occurring (as in van Hollen 2003 for example). Also on page 14, paragraph 1 line 2-4 you refer briefly to other cultural and economic barriers mediating the effects. As mentioned earlier, it would be worthwhile to try to explain this more by citing other, perhaps qualitative, research that has aptly provided explanations for these important associations previously. Examples of these in Nepal are Morrison ("Exploring the first delay: a qualitative study of home deliveries in Makwanpur district, Nepal", BMC Pregnancy and Childbirth 2014), and Gebrehiwot et al. ("Health workers" perceptions of facilitators of and barriers to institutional delivery in Tigray, Northern Ethiopia", BMC pregnancy and Childbirth 2014) . Another such reference you may want to include are Nawal ("Birth Preparedness and Its Effect on Place of Delivery and Post-Natal Check-Ups in Nepal", PLoS ONE 2013) , who used the same dataset. Conclusions: 16) In the conclusions on page 14, it would be safer to again state that the determinants were associated with rather than influenced the place of delivery. At the same time, it would be good to provide more clear conclusions on the most important findings and their potential explanations, perhaps in light of the programmes that Nepal has put in place to address the disparities you have found or evidence from other programmes working on these that have been promising. At the moment the conclusion seems very descriptive and does not explicitly argue how the research moves the field forward. Nonetheless, it is worthwhile to assert how the findings will be valuable to researchers looking to understand the disparities in institutional delivery that exist in the design and evaluation of interventions. The article is well written with data from DHS, but the findings are not new in the field. Response: We agree on the fact that research related to utilization of maternal health services among women in reproductive age (aged 15-49 years) has already been published using Nepal DHS 2011.
VERSION 1 -AUTHOR RESPONSE
However, this study explicitly described the young women"s use of institutional delivery which is important to know as several studies conducted in developing countries showed that utilization of maternal health services (i.e. institutional delivery) varies according to the age of the mothers. Moreover, young married women (including adolescents) are in higher need of quality maternal health services (i.e. institutional delivery) as several studies showed that young adolescent"s girls are at higher risk of pregnancy and delivery complications compared to the adult women. Therefore, we wanted to describe the factors influence the utilization of institutional delivery among young women only [as use of institutional delivery among all women (aged 15-49 years) has already been published].
The findings showed that young women were more likely to go for institutional delivery compared to all women in reproductive age (national average of Nepal) in Nepal. But still disparities in the use of institutional delivery exist among young women depending on several factors. We believe that the study findings would be useful for program planners in designing health programs targeting young women including adolescents in order to improve their maternal health.
According to the suggestion, we restructured the introduction section as follows:
"However, all most all the studies considered all women of reproductive age (15-49 years) as the study participants. So far, there has not been a study which explicitly focused on the young women"s use of institutional delivery and factors influenced their utilization of maternal health services (i.e. institutional delivery). As most of existing studies conducted in Nepal provided evidence about all women of reproductive age, there was a need for broader data at a national level and for specific age groups, such as young women (aged 15-24 years). Therefore, in order to fulfill this gap, and an explicit understanding of the issue of institutional delivery among young women, this study aimed at identifying the determinants of institutional delivery among young women in Nepal. As the survey (Nepal Demographic and Health Survey) did not collect pregnancy or delivery related information from unmarred young women, so this study considered only married young women as the study participants. The findings of the study would be useful for health program managers and policy makers in policy generation and designing maternal health programs targeting young (including adolescent) women in Nepal". Query 2: Line 17, page 5: Should be "independent"
Response: We made the change in the revised draft. Query 3: Page 5, data analysis: There is no evidence and mention of "complex sample analysis" which is needed to adjust sampling weight for disproportionate sampling in NDHS. Please justify. Response: We adjusted sampling weights and clusters while analysis. We added the following sentence in the revised draft of the manuscript.
"A binary logistic regression analysis was carried out to determine the adjusted effect of each factor on the dependent variable (place of delivery) taking into account the survey design (strata and sampling weights) and clusters." Query 5: Discussion: What are the disparities, please be specific. What are those "controlling several socio-demographic factors"? Did the authors adjusted distance to health facility? Response: We added the following paragraph in the revised version of the manuscript to describe the disparities. "After controlling for available independent factors, we found that young women who were poor, less educated, aged between 20-24 years, residing in rural areas, from Mountain region, who were belonging to Janajati ethnicity, women who had received less than four ANC, and who had a previous childbirth were less likely to go for institutional delivery. On the other hand, young women from urban area, who were rich, educated, who received at least four ANC, who were pregnant for the first time, women who were belonging to Brahmin/Chhetri ethnicity, and young women from Terai region were more likely to go for institutional delivery". Regarding the question related to "controlling several socio-demographic factors", we put the paragraph mentioned above in the revised manuscript to clarify this. "After controlling for available independent factors……." We did not adjust for distance to health facility since the data was not available. Therefore, at the end of the discussion section, we included that as a limitation.
Query: Though the authors explained the reasons for higher use of institutional delivery service by adolescent compared with older young women, but they did not compare their overall findings of younger women with older women or all women of reproductive age.
Response: We compared the overall findings (young women"s use of institutional delivery) with all women of reproductive age (the national average) in the discussion section. Please find the following sentences in the discussion section of the revised manuscript. "Although institutional delivery rates (46%) were higher among young women compared to the national average (35%) among all women in reproductive age, there were disparities among young women in selecting a health institution for delivery". "Use of ANC was a vital factor for all ages of women (either young or adults) that influenced the use of institutional delivery. Studies conducted in Nepal among all women of reproductive age also showed that frequency of ANC visits was associated with the use of institutional delivery in Nepal [9, 25]" "Consistent with the findings of other studies in Nepal and countries in Southern Asia, this study also showed that education is one of the most important factors which influence the use of institutions for childbirths among all ages of women [13, 18, 22, 32, [40] [41] [42] ".
Limitations of the study need to be added in the discussion; particularly about the confounding variables of distance and quality.
Response: We added a paragraph mentioning the limitations of the study at the end of discussion section. We added the paragraph below in the revised version of the manuscript.
"The main strength of this study was the use of a nationally representative data set. However, a limitation was that NDHS did not cover information about accessibility (i.e. distance to a health facility) and quality of health care providers which might influence the use of institutional delivery among young women. Age of the data used in this study was also a limitation although we used and analyzed the latest DHS conducted in Nepal. However, we believe that the findings of this study would still be relevant and useful for program planners and policy makers in order to increase the rate of institutional delivery and improve maternal health of young married women in Nepal".
Reviewer: 2 Reviewer Name Andrea Blanchard Institution and Country University College London, United Kingdom Please state any competing interests or state "None declared": None declared Please leave your comments for the authors below Thank you for the opportunity to read and review this interesting paper. The authors have provided an analysis of the most important socio-demographic determinants associated with institutional delivery, including wealth index, education level, ethnicity, rural and geographical residence, and parity, among young married women in Nepal using the Demographic Health Survey of 2011. The results add to the growing knowledge base on who is most likely to have deliveries at health institutions, using a nationally-representative survey. As a descriptive analysis using previously measured variables from the survey, the study does not attempt to provide in-depth analytical discussion about underlying mechanisms for the results. However as the literature moves increasingly towards understanding the pathways and reasons for such associations, it would be an even greater contribution if the results were supported by tentative explanations for the most compelling associations found, drawing on previous evidence (where available, and pointing out where not) to suggest how these may be playing out in practice, and what this means for related health programs and policies.
Authors are thankful for all the useful comments. We revised the manuscript according to the suggestions of the reviewer.
Abstract:
1) The "Design" section of the Abstract could indicate "bivariate and multivariate logistic regression analyses". Response: We made the change in the revised version of the manuscript as follows: "Bivariate and multivariate logistic regression analyses were performed using a subset of 1662 ever married young women (aged 15-24 years)".
2) In the last sentence of the "Results" in the Abstract, it is not clear why the authors explain some of the findings in detail but end with a sentence listing the remaining determinants in brief. It would help to add a statement on why you list those additional determinants, such as that they were less significant or of secondary interest. Also, rather than stating that they affect institutional delivery, perhaps you can say again that they are "associated", given your noted limitation of cross-sectional designs for concluding on causality.
Response: We described the most important factors, and which showed strong association with the use institutional delivery at the beginning of the results. Later, we just mentioned about other factors. Because of the words restriction, we had to do that. We used the word association as follows:
"Other factors such as age of young women, religion, ethnicity, and ecological zone were also associated with the use of institutional delivery"
3) The Conclusion of the Abstract is a bit repetitive of the Results, but could be more compelling as to the uniqueness of the findings (young women, nationally representative) and refer to important implications for other researchers and programs.
Response: We reorganized the conclusions as follows:
"Inequality exists in the use of institutional delivery among young married women in Nepal. In order to increase the rate of institutional delivery, maternal health programs should be designed to encourage young women of receiving adequate (at least four) antenatal care. Moreover, health programs should target poor, less educated, rural, young women who reside in mountain regions, belongs to Janajati ethnicity and young women with at least one child as they were less likely to opt for institutional delivery in Nepal". Strengths and Limitations: 4) Do the authors have any sources of biases to add that they feel could limit the findings (eg.
reporting bias on any of the socio-demographics such as wealth)?
Response: We agree on the fact that one of the limitations of DHS is that of the chance of recall bias as the survey collects retrospective data (usually events that happened during 5 years preceding the survey). Therefore, we added the following sentence in the revised manuscript under the section of strengths and limitations of the study.
"Recall bias, a potential limitation of DHS, could have limited the study findings".
5) The study included married women, but some of the household heads were women in Table 1 . Does this refer to widows or divorced women, or is there some misclassification? Would unmarried women likely make up a large enough group to compare, if the information had been available, and what bias could be introduced by not being able to include unmarried women and whether they delivered at institutions or not (eg. who may have faced more disparities demographically as well)?
Response: In Nepal, women head the household in some families. Most of the time, older women are considered as head despite their status (i.e. windows or divorced). However, the DHS data could not provide the clear classification of this group of women. Because of the cultural sensitivity of the issue (there is no official record of pregnancies outside marriage), Nepal DHS collected pregnancy and delivery related information only from married women. Therefore, information about institutional delivery of unmarried women was not reported.
Introduction: 6) At the moment, on page 4, paragraph 2 the authors seem to almost convince the reader that this topic has been examined thoroughly already. It would be useful to emphasize why it is really unique. For example the choice to look at young women specifically could be followed more closely through to the conclusions, discussing the seeming shift towards preferring institutional delivery among the youngest women (supported by other research, such as van Hollen 2003 in Birth on the Threshold: Childbirth and Modernity in South India with a more general discussion on shifting attitudes towards biomedical care).
Response: We restructured the end part of "introduction" as follows:
"Literature showed that several socio-demographic, economic, and cultural factors played a role in determining whether to use skilled birth attendants and institutional delivery among women in Nepal. Women"s education, ethnicity, area of residence, women"s autonomy, women"s involvement in a community group, wealth index, poor infrastructure, and lack of services appeared as the major factors that affect utilization of institutional delivery in Nepal. [6, 9, [12] [13] [14] [15] [16] [17] [18] [19] [20] . However, all most all the studies considered all women of reproductive age (15-49 years) as the study participants. So far, there is no study which explicitly focused on the young women"s use of institutional delivery and factors influenced their utilization of maternal health services. As most of existing studies conducted in Nepal provided evidence pertaining to all women of reproductive age, there was a need for broader data at a national level and for specific age groups, such as young women (aged 15-24 years). Therefore, in order to fulfill this gap, and an explicit understanding of the issue of institutional delivery among young women, this study aimed at identifying the determinants of institutional delivery among young women in Nepal. As the survey (Nepal Demographic and Health Survey) did not collect pregnancy or delivery related information from unmarred young women, so this study considered only married young women as the study participants. The findings of the study would be useful for health program managers and policy makers in policy generation and designing maternal health programs targeting young (including adolescent) women in Nepal". Methods: 7) In the Independent variables section on page 5, it would be important to add information on how the wealth index was created. At the moment it is unclear whether the dataset provided this or principal components analysis or other methods were used to combine variables (and if so which ones and how was this done?). Clarifying this will also help to interpret the findings you present on the differences in institutional delivery between poor, middle and rich categories.
Response: This study used the wealth index constructed in NDHS using household asset. It included ownership of several consumer items: Electricity, Radio, Television, Mobile telephone, Non-mobile telephone, Refrigerator, Ox cart, Motorcycle, Tractor, Bus/Truck/Jeep/Car/Tempo, Thresher, Computer/Laptop, Pump, Sewing Machine, and Camera. DHS categorized "Wealth Index" variable into five categories such as Poorest, Poorer, Middle, Richer and Richest. We recoded the variable into three categories (Poor=combined Poorest and Poorer, Middle, Rich=combining Richer and Richest) for better explanation and understandings as it was done by other DHS studies and also to take into consideration our sample size.
We added the following sentences in the revised draft:
"In DHS, wealth index variable has five categories (Poorest, Poorer, Middle, Richer and Richest). However, for better explanation and given our specific sample, we recoded the variable into three categories (poor= poorest and poorer, middle, rich=richer and richest)".
8)
In the data analysis section on page 5, could you also include information on how you decided on your final model (i.e. which covariates you included, testing of interactions)? Was this done theoretically so you included all of them, or did you use a step-wise or by-hand approach to compare the models depending on what significant factors (and if so, which goodness of fit tests were used)?
Response: The analysis is done theoretically as many researchers indicated that these variables are important for determining utilization of maternal health services.
We added the following sentence in the revised draft:
"Final logistic regression model was constructed theoretically and included those variables identified in the literature as important for determining utilization of maternal health services". Table 1 on page 6, how was the bifurcation of the age variable decided upon? If you are going to emphasize that younger women deliver more at institutions, would the analysis have been stronger if you divided the variable into slightly more even age groups in terms of "n" values (though difficult given that the ages included in analysis had a small range)?
9) In
Response: Women aged between 15-19 years are considered "young adolescents" and aged between 20-24 years are considered "young adults". That"s why we categorized age variable accordingly. We mentioned that in results and discussion part. Besides, we could not find any DHS articles in which age variable are categorized depending on the frequency of the respondents. 10) For table 2 and 4, on pages 8 and 10, would it be possible to amalgamate the tables by putting the descriptive percentage from table 2 in a column of table 4 beside the OR (since it"s a dichotomous variable you do not need to give percentages for home if you have it for institutional delivery). This would help to make the paper less overwhelmed with tables.
Response: Table 2 shows the chi-squared value (association between dependent and independent variables) while table 4 shows the results of a logistic regression. We think, after adding one column in table 4 does not fully explain the issue that we wanted to show in table 2. However, considering the suggestion by the second reviewer, we combined table 1 and 2 in the revised manuscript, and we kept table 4 as it was. 11) Table 3 on page 9 is interesting, though quite descriptive and may not be necessary unless followed up in multivariate analysis. It also raises the question about whether you tested for interactions between wealth and place of residence. Though you tested multicollinearity, it seems that interactions may have been relevant to include even conceptually -how did the authors decide on their exclusion of interactions?
Response: After a discussion, we decided to remove Table 3 from the manuscript.
However, in response to the second question, we checked "goodness of fit" of the final model. The Hosmer -Lemeshow test became insignificant (model was fit) that"s why we did not check any interaction. 12) On page 11, paragraph 1 line 26 and paragraph 2, lines 49-50 there are some grammatical issues to amend. Another edit for grammar and syntax of the paper would be worthwhile.
Response: We checked the paragraphs accordingly and revised the manuscript. We also proofread the revised version of the manuscript for minimizing grammatical errors. Discussion: 13) On page 12, paragraph 1, line 20, the authors conclude that parity is a potential determinant. It would be worthwhile to note more cautiously here, and anywhere else it"s mentioned, that the direction of effect was not found to be consistent (women with four or more deliveries had greater odds than those with 2 or 3 to delivery in institutions). Response: We agree on the statement. In the second last part of the discussion, we mentioned about the issue of parity (see below). "Finally, this study found that parity is one of the strongest predictors of institutional delivery among young women, which is consistent with the results of other studies among all women of reproductive age [6, 32, 42] . Women who became pregnant for the first-time (parity one) were more likely to choose an institutional delivery than those with second or higher parity. Young women in their first parity might be more careful or anxious about childbirth due to their inexperience regarding pregnancy and delivery. Because of the several ongoing campaigns and maternal health projects in Nepal, young women including adolescents might be more aware about the risk and potential complications during pregnancy and delivery. Therefore, if the first pregnancy occurs during adolescence, it might influence young women to seek institutional delivery. Besides, if a previous home delivery resulted without complication, then the woman might again prefer a home delivery for subsequent pregnancies".
14) The authors provide evidence of supportive and contradictory results from other research relating to their findings, however sometimes it causes confusion. For example page 12, lines 33-34, relating to ANC, it would help to offer a conclusion about how on balance the authors think each factor really could have contributed or not given the previous evidence cited (the comment about three delays on line 28-29 is also unclear).
Response: We restructured the paragraphs as follows:
"Consistent with the results of other studies conducted in Nepal and other developing countries among all women of reproductive age, this study showed that the use of antenatal care had a positive association with institutional delivery [6, 9, [21] [22] [23] [24] . Use of ANC was a vital factor for all ages of women (either young or adults) that influenced the use of institutional delivery. Studies conducted in Nepal among all women of reproductive age also showed that frequency of ANC visits was associated with the use of institutional delivery in Nepal [9, 25] ". "Adequate use of ANC is likely to make pregnant women more aware about possible complications, and safe delivery practices which ultimately encourage them to seek institutional delivery [23, [26] [27] [28] [29] [30] . However, quality of counseling practices during ANC has been shown to be poor in many settings and less effective in increasing institutional delivery [31]". Question: Another example of this is page 13 at the end of paragraph 2; suggesting that sample sizes explained this seems not a fully convincing conclusion on how to interpret the differences. In that paragraph, on line 22 you also mention decision-making autonomy as an explanation from another study but you found this to be non-significant in relation to your outcome -can you add a sentence to account or explain this? Response: We restructured the paragraph as follows.
"However, another study conducted using NDHS 2011 showed that region of residence was not associated with place of delivery [25] . It"s because of the variation in sample size among studies which might yield different results. This study considered only young women while other study considered all women in reproductive age. Other reasons might be the lack of education and awareness about maternal health among young women residing in Mountain region". "In addition, a study conducted in Nepal showed that women with higher education have greater decision-making autonomy about their health and well-being [20] . However, this study found that women"s autonomy in household decisions was not significantly associated with the use of institutional delivery. This variation in results could be because of the variation of sample sizes of the studies. This study considered only young women as the study participants (n=1662) while another considered all women of reproductive age (n=4148)". 15) On page 12, paragraph 3, more information could be added to interpret the findings relating to the cultural shifts in attitudes towards institutional delivery, which has been increasingly seen as a complex process by which these shifts are occurring (as in van Hollen 2003 for example). Also on page 14, paragraph 1 line 2-4 you refer briefly to other cultural and economic barriers mediating the effects. As mentioned earlier, it would be worthwhile to try to explain this more by citing other, perhaps qualitative, research that has aptly provided explanations for these important associations previously. Examples of these in Nepal are Morrison ("Exploring the first delay: a qualitative study of home deliveries in Makwanpur district, Nepal", BMC Pregnancy and Childbirth 2014), and Gebrehiwot et al. ("Health workers" perceptions of facilitators of and barriers to institutional delivery in Tigray, Northern Ethiopia", BMC pregnancy and Childbirth 2014) . Another such reference you may want to include are Nawal ("Birth Preparedness and Its Effect on Place of Delivery and Post-Natal Check-Ups in Nepal", PLoS ONE 2013) , who used the same dataset.
Response: We have revised the discussion section accordingly. In the revised manuscript, we included all three references (number 44, 45, 46) mentioned above with relevant supportive information.
Conclusions:
16) In the conclusions on page 14, it would be safer to again state that the determinants were associated with rather than influenced the place of delivery. At the same time, it would be good to provide more clear conclusions on the most important findings and their potential explanations, perhaps in light of the programmes that Nepal has put in place to address the disparities you have found or evidence from other programmes working on these that have been promising. At the moment the conclusion seems very descriptive and does not explicitly argue how the research moves the field forward. Nonetheless, it is worthwhile to assert how the findings will be valuable to researchers looking to understand the disparities in institutional delivery that exist in the design and evaluation of interventions.
Response: We revised the manuscript accordingly. We did not put more explanation on the factors in conclusions as it has already been explained in the discussion part. We restructured the conclusions part as follows:
"This study showed that inequality exists in the use of institutional delivery among young married women in Nepal. Several factors were associated and influenced young women"s use of institutional delivery. Among all those factors, uptake of adequate (at least four) ANC had a strong and positively association with the use of institutional delivery. Therefore, it is important to encourage and ensure the use of at least four ANC for the young pregnant women in Nepal. Moreover, rural, poor, less educated, women from mountain region and from Janajati ethnicity should include in health interventions as these particular groups of young women were less likely to go for institutional delivery. Those young women who had already given birth should also be included in the health intervention as they were more reluctant to deliver in an institution. Finally, there is a need for more qualitative research, particularly among young women, to explore their utilization of maternal health services".
VERSION 2 -REVIEW

REVIEWER
Rajendra Karkee BP Koirala Institute of Health Sciences Nepal REVIEW RETURNED 19-Jul-2016
GENERAL COMMENTS
Thank you for your responses and revision.
REVIEWER
Andrea Blanchard
University College London, United Kingdom REVIEW RETURNED 01-Aug-2016
GENERAL COMMENTS
Thank you for your in-depth response to each of my comments. I have a few more thoughts that I hope may help to increase the clarity of the paper. 1) In the abstract, p.2, line 16, "institutional delivery" is the outcome measure (referring to binary logistic regression) but in the Methods p.5 line 33, it is "place of delivery". Also, on p.6, line 16 the dependent variable is the place of delivery but seems it should be institutional delivery. Perhaps you could specify that the outcome was place of delivery for the descriptive and institutional for the regression in both Abstract and Methods (or how you meant it).
2) In the discussion on p.11, you could add to the end of paragraph 1 (after line 14) that these findings are "according to the Nepal Demographic and Health Survey of 2011".
3) On p.12, line 3, it would help to say that the quality of ANC counselling "reduced the effectiveness for increasing institutional delivery", rather than "less effective" without comparing to anything. 4) On p.12, line 55 and p.13, line 17, you say how the difference in sample size could account for the divergent results, but it's not clear how this might affect our interpretations and also may be related to some expected random error. Is there a stronger way to explain the differences, or at least just to help account for the contradicting results? 5) For the Conclusion paragraph on p.14, it could help be more specific by saying that there is a need for coverage as well as quality of existing interventions to be improved for these women and families, and/or for new community interventions to encourage institutional delivery if you know they are not already doing so. 6) There are still some grammar and spelling issues throughout that should be addressed.
VERSION 2 -AUTHOR RESPONSE
4) On p.12, line 55 and p.13, line 17, you say how the difference in sample size could account for the divergent results, but it's not clear how this might affect our interpretations and also may be related to some expected random error. Is there a stronger way to explain the differences, or at least just to help account for the contradicting results? Response: As long different studies had different sample sizes and different target population that why we mentioned about that. However, there might be some other contextual factors which might be the reason for different results.
5) For the Conclusion paragraph on p.14, it could help be more specific by saying that there is a need for coverage as well as quality of existing interventions to be improved for these women and families, and/or for new community interventions to encourage institutional delivery if you know they are not already doing so. Response: We added the following sentence in the conclusion section of the revised manuscript. "There is a need for coverage as well as quality of existing interventions to be improved for this group of young women".
6) There are still some grammar and spelling issues throughout that should be addressed. Response: We revised the manuscript again for necessary grammatical and spelling corrections.
VERSION 3 -REVIEW
REVIEWER
Andrea Blanchard University College London, United Kingdom REVIEW RETURNED 07-Oct-2016
GENERAL COMMENTS
Thank you for your responses, and I have no further questions or comments about the paper.
